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Angiogram to right coronary system showed a large thrombus over mid right coronary artery ( Figure 1A ). 6Fr Thrombustor aspiration device (KANEKA, Osaka, Japan) could not pass the lesion despite use of intracoronary glycoprotein IIb/IIIa receptor inhibitor. In view of significant clot remained, a 4.0 SpiderFX Embolic Protection Device (Medtronic, MN, USA) was deployed at distal RCA to protect posterior descending artery and posterior left ventricular artery ( Figure 1B) . Plain balloon angioplasty with 3.5 mm balloon was decided in order to facilitate stent delivery and capture the thrombus by embolic protection device. Postangiogram revealed the thrombus was distally embolized and successfully captured by the embolic protection device ( Figure 1C) . A 4.0  28 mm drug-eluting stent was deployed over mid RCA and further optimized under Optical Coherence Tomography guidance ( Figure 1D ). The Embolic Protection Device was retrieved smoothly with red thrombus captured (Figure 2 ). Final angiogram was excellent and patient recovered in a short period. Routine use of distal protection device is not recommended for all STEMI [1] but it could potentially reduce mortality of patients with slow flow. [2] Highly selected use of the embolic protection device could potentially save patients from devastating events. Our case demonstrated a successful capture of red thrombus in inferior STEMI with excellent outcomes.
